Ambulatory monitoring of blood pressure and arrhythmias by non-invasive methods in hypertensive patients treated with metoprolol.
Non-invasive ambulatory monitoring of blood pressure and ECG was employed to assess the 24-hour profile of blood pressure and arrhythmias in 20 out-patients aged 31-69 years. The technique was further used to measure the therapeutic response to 100 mg once daily of the cardioselective beta-blocker metoprolol. The basal ambulatory examinations revealed that all 20 patients had a mean 24-hour blood pressure of greater than 160/90 mm Hg, corresponding to a mean arterial pressure (MAP) of greater than 113 mm Hg. In 16 of the 20 patients (80%) the mean 24-hour MAP was reduced to below 113 mm Hg. Addition of diuretics in the remaining four patients further decreased the mean 24-hour MAP to less than 113 mm Hg, which confirmed by a third ambulatory examination. The ECG recordings in the initial ambulatory study revealed severe degrees of ventricular arrhythmias in 7 patients. After treatment with metoprolol, all of them presented an improved ECG picture.